FILED
Jun 23, 2008 8:00 am

»+ 2008 FOR PROFIT CORPORATION 5
ANNUAL REPORT . Secretal'y of State
DOCUMENT # P0O6000104007 ; 05-05-2008 90472 001 ***300.00
1. Enlity Name
STRATEGYC FX, INC.
Principal Place of Business Mailing Address
1000 W, MCNAB ROAD P. 0. BOX 190703
FORT LAUDERDALE, FL 33069 FORT LAUDERDALE, FL 33319
S — (SRR SRR
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Applied Foo
*PPLHEB-FOR LS50 TYD [T scpicasie
Zip Country Zp Country 5. Certificate of Suaws Desired [ ﬁ-gf&m
- 6. Name and Address of Currant Ragistered Agomt . .7.-Nama and Address of New Registersd Agent. _
Name
POMARES, SANDRA
1000 W. MCNAB ROAD Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33069
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Fiovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

D0 O (M PN OF Ngrler ) 40 g KW H ADOACATIR. (NQTE: Fpgiyiar ) AQenl 0NN s o wher ReNBENT DATE
FILE NOWM FEE IS $150,00 9. Eleciion Campaign Financing $5.00 may 8
After May 1, 2008 Foe will bo $550.00 TrustFund Conribuion. {2 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
L CEO O Detete TME O Crange (7 Additlon
NAME POMARES, SANDRA C NAME
STREET ADDRESS | P. Q. BOX 180703 STREET ADDRESS
CoFy-St-2p FORT LAUDERDALE. FL 33319 CIY-ST-2P
1 P O Detere nne [ Crange [ Addition
NAME POMARES, SANDRA C NAME
STREET ADDRESS | P. O. BOX 190703 STREET AJORESS
Ciry-§t-op FORT LAUDERDALE, FL. 33319 CITY-S1-2P
TME [ Desess TRE O crange [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 Y. ST-2P
TALE O oeiee HTLE Octenpe ] Adaitlon
HAME NAME
STHEET ADORESS STREET ADDRESS
CATY-S1. 2P LITY-5I-2P
e [m ME O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 7P
TmE 1 Deiez e [ Change [ Addtion
A NAME
STREET ADDRESS STREET ADDRESS
ooy-ST-ap CITY-5T-2P

12. | herey cmigimm the mlormation supplied with this liing does not quafly lor the exemptions contalined in Chapter 119, Florica Statutes. | further cenify thal the information
indicated on this report or supplemente! report is true accurate and that my signaturg shal have the same lega! eflect as il made under cath: thal | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my nama appeers in Block 10 or Block 11 if

changed, umananacmm%:%d: gh all other ike empowersd.
SIGNATURE: -‘—@m;‘%ﬁm #/5900 _809-514- cory

SIQHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR OCayvma Phone #




